
















































窪田 裕美＊ 水野 彩乃 坂本 真吾
本吉 知里 三好 陽子 池田 みか
門屋 孝志 古本 好江 高石 治彦
西山 政孝＊＊ 飛田 陽＊ 大城 由美


































































































































Table 2 従来法と迅速 LBC法における判定不一致例
の内容
Table 3 従来法と迅速 LBC法における標本作製およ
び鏡検に要する時間の比較






















































































Table 4 従来法と迅速 LBC法の比較
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Advantages of a Rapid Liquid-based Cytology Method
in the Intraoperative Rapid Cytology
-Reviews on Fine-needle Aspiration Cytology for Pulmonary Mass-
Hiromi KUBOTA*, Ayano MIZUNO, Shingo SAKAMOTO, Chisato MOTOYOSHI,
Yoko MIYOSHI, Mika IKEDA, Koji KADOYA, Yoshie FURUMOTO, Haruhiko TAKAISHI,
Masataka NISHIYAMA**, Akira HIDA* and Yumi OSHIRO
*Department of Pathological Diagnosis, Matsuyama Red Cross Hospital
**Department of Clinical Laboratory, Matsuyama Red Cross Hospital
Background : Liquid-based cytology（LBC）is an established and remarkable cytopreparation
method minimizing operator-dependent variation and enabling higher cell collection rates. The
MRCH Pathological Department has introduced a rapid LBC method, an upgraded LBC technique,
which allegedly contributes to a more time-efficient preparation. We reviewed the advantages of
the rapid LBC method.
Methods : We selected 36 pulmonary mass cases, which had been cytodiagnosed with
‘diagnostic obscurity’, ‘malignancy’ or ‘malignancy-suspected’, from the samples taken through the
fine-needle aspiration cytology（FNAC）method for intraoperative rapid cytology conducted
during the period from January2011 to October2015. We made preparations of these samples
using both the rapid LBC method and the conventional one, in order to compare the quantity of
atypical cells detected, the accuracy of cytological diagnosis, and the average time for making
preparations and microscopic examinations.
Results : In regarding to the quantity of atypical cells detected, the rapid LBC technique was
superior in24 cases（66．7%）, the two methods showed equivalent detection rates in12 cases
（33．3%）, and the conventional method’s superiority was not shown in any cases. In a comparison
of sensitivity towards cytological diagnosis, the two methods generated the same diagnostic
results in31 cases（86．1%）, and different results in5 cases（13．9%）, in which the rapid LBC
detected more atypical cells than the conventional one. Regarding the average time for
preparations and microscopic examinations, the conventional method took approx.5 min. and7
sec. while the rapid LBC took approx. 11 min. and 1 sec. The difference in this comparison
indicates that the conventional method is more time-efficient than the rapid LBC.
Conclusion : The rapid LBC method demonstrates its advantages both in cell collection and
atypical cell detection.
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